Dear Editor, With great interest we read the article of Hsu et al. entitled "Surgical treatment of syndesmotic diastasis: emphasis on effect of syndesmotic screw on ankle function" [1] . The authors report on screw fixation in patients with syndesmotic diastasis. They describe a syndesmotic diastasis recurrence in six of 52 patients (11.5%) with an average increase in widening of 3.8 mm (range 3-7 mm) diagnosed on anteroposterior radiographs. At 19 months (range 12-36) follow-up they observed no difference in ankle function, as defined by Bray's scoring system, between patients with and without recurrence of syndesmotic diastasis. We were surprised by their conclusion and would like to make some remarks that we feel should be discussed.
Distal tibiofibular syndesmotic injuries occur in over 10% of ankle fractures [2] . Syndesmotic instability is most commonly associated with pronation external rotation, pronation abduction or less frequently with supination external rotation trauma mechanisms. Syndesmotic instability leads to mortise widening and this should be treated with syndesmotic stabilisation to prevent long-term complications. Widening of the ankle mortise leads to increased stress on the articular cartilage. This statement is based on the studies of Ramsey and Hamilton, and later of Lloyd et al. When the talus moves 1 mm laterally, the contact area in the tibiotalar articulation is decreased by 42%. This results in an increase in the stress per unit area on the articular cartilage [3, 4] .
Leeds and Ehrlich found a negative correlation between syndesmosis instability and subjective outcome, objective outcome and degenerative changes in the ankle joint at four years follow-up [5] . Pettrone et al. concluded that if the syndesmosis is not adequately reduced the function scores were significantly lower after one to five years follow-up [6] .
We think that there are some potential reasons why the authors came to their conclusions.
1. As already stated by the authors, a larger sample size could possibly provide significance. In this series six patients out of a total of 52 sustained recurrence of syndesmotic widening. 2. There are many tests available to evaluate ankle function.
The authors have used the Bray's scoring system. No validity studies or methodological evaluation have been performed proving this system to be adequate for scoring ankle function [7] . 3. The criteria used for recurrence of syndesmotic diastasis are controversial. Beumer et al. stated that no optimal radiographic parameter exists to assess syndesmotic integrity, because all are dependent on the position of rotation. Except for unilateral absence of tibiofibular overlap and the combination of the medial and superior clear space, quantitative measurement of syndesmotic parameters in repeated ankle radiographs may be of little value [8] . 4. The most important cause could be the short follow-up.
It is likely that degenerative osteoarthritis was already developing but, in this short follow-up, had not yet resulted in reduced ankle function. It would be interesting to increase the follow-up or check the status of the tibiotalar joint with X-ray images to examine early degenerative pathology.
We are of the opinion that recurrent syndesmotic widening leads to long-term degenerative changes. Early treatment is necessary because late repairs give satisfactory but less favourable outcomes in comparison to properly treated acute injuries. It is not easy to regain complete stability by means of these secondary procedures [9] . We agree with the authors that more research is necessary to confirm the reliability and validity of the results presented. We also hope the authors will present the long-term outcome of this series.
